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Les essais thérapeutiques par PGE, IPDE-V et papavérine sont efficaces sur
l’érection. 40/49 pour les PGE (81,63 %), 12/39 pour les IPDE-V (30,76 %), 9/
13 pour PGE + IPDE-V et PGE + papavérine (69,23 %).
Quatre-vingt-quatre ont une anéjaculation à la masturbation et aux rapports
(93,33 %). Le VM seul, a permit une éjaculation dans 16,21 % des cas. Douze
éjaculations/74 patients (six antérograde, deux mixtes et quatre rétrogrades).
Une éjaculation est constatée chez 20/38 patients (52,63 %) ayant bénéficiés de
VM associé à la midodrine (un antérograde, six mixtes et 15 rétrogrades).
Discussion et conclusion.– Comparée aux données de la littérature, notre étude
est une mise au point descriptive sur un plus large échantillon des troubles
d’érection et d’éjaculation spécifiques aux lésions médullaires sacrées et
difficiles à traiter. Elle met l’accent aussi sur l’efficacité des moyens
thérapeutiques. L’évaluation régulière de cette efficacité participe à une
meilleure prise en charge et compréhension de leur mécanisme.
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Introduction.– Les lésions médullaires entraînent généralement des troubles
anéjaculatoires. Les lésions du cône médullaire ou de l’épicône semblent faire
exception à la règle et présentent souvent, non pas des anéjaculations, mais des
éjaculations précoces qui apparaissent après la lésion.
Objectif .– Analyse rétrospective des dossiers cliniques de patients ayant
consulté pour trouble éjaculatoire.
Patients et méthodes.– Trente-quatre hommes ayant des lésions de L5-S1 à S3-
S4, généralement incomplètes, ont consulté nos services pour des troubles
d’éjaculations précoces. La sensation anale était perdue chez 6 % des patients,
diminuée chez 79 %, paresthésique chez 12 % et normale chez 3 %. Le réflexe
anal externe était absent chez 30 % des patients, diminué chez 60 %, normal
chez 10 %. Les réflexes bulbocaverneux et balanoanal étaient absents chez 38 %
des patients, diminués chez 41 %, normaux chez 21 %.
Résultats.– Des 34 patients, 91 % ont déclaré maintenir l’éjaculation, mais 83 %
se plaignent d’éjaculation précoce, ante portas, déclenchée à la moindre pensée
sexuelle et apparue depuis la lésion. Soixante-douze pour cent de ces patients
décrivent l’éjaculation comme asthénique, et bien que la lésion est incomplète
dans la majorité de cas, 78 % déclarent ne ressentir aucune ou très peu de
sensations au moment de l’éjaculation. Quinze pour cent la déclare douloureuse
(sensation de décharge électrique). Seul 7 % déclare un orgasme.
Conclusion.– Les hommes atteints de lésions basses de la moelle épinière, du
cône ou de l’épicône, semblent développer une éjaculation précoce ante portas à
la suite de leur lésion. La majorité de ces hommes décrivent l’éjaculation
comme précoce, asthénique et anhédonique. Ces données sont en contraste
marqué avec les lésions lombaires, thoraciques ou cervicales qui entraînent
généralement des anéjaculations. Les résultats sont discutés en terme de nos
connaissances actuelles sur la neurophysiologie de l’éjaculation et sur les
mécanismes possibles expliquant ce phénomène.
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Aims.– The hypothesis of a possible selective and dissociated contraction of the
pelvic floor muscles lead to different procedures for treatment of urinary and
anorectal disorders. However, this selective motor activation is not demon-
strated.
The first aim was to determine if a selective motor contraction of the pelvic floor
muscle is possible. The second aim was to quantify and compare the muscular
response during the different instructions.
Patients and methods.– We led a prospective trial on women without
neurologic disease, with pelvic floor muscle strength  3/5. Electromyo-
graphic (EMG) activity of the left bulbospongiosus with fine-wire electrode
and EMG of the external anal sphincter with surface electrodes was
concomitantly recorded. The instructions’ order was randomized. The orders
were ‘‘Squeeze the anus, like to hold a gas or stools’’ and ‘‘Squeeze the
vagina, like to hold desire to void’’. The main endpoint was the qualitative
analyze of the EMG activity with co-activation or not of the anterior and
posterior pelvic floor muscles. The secondary endpoint was the quantitative
analyze of the area under the curve between the two instructions, for each
muscle.
Results.– Seven women, with a mean age of 69.7 years, participated to the study.
All of them contracted concomitantly the external anal sphincter and the
bulbospongiosus independently of the given instruction. In bulbospongiosus
EMG curves, there were no statistical significant difference between the areas
under the curve during the two orders (P = 0.45). The EMG activity was
significantly higher during the instruction of posterior pelvic muscles
contraction than during the order of anterior pelvic floor muscles contraction
(P = 0.034).
Discussion.– The voluntary selective and dissociated contraction of the anterior
or posterior pelvic floor muscles do not seem possible. Therefore, procedure of
pelvic floor muscles training should be chosen by the preference of the patient
rather than the location of the pelvic disorders.
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Pelvic floor muscles voluntary contraction is assessed in case of lower urinary
tract disorders. No study describes the best instructions to obtain an efficient
pelvic floor contraction. The aim of the present study was to determine the best
instruction to obtain the best pelvic floor muscles contraction.
Materials and methods.– We led this study in two phases:
– first phase: a questionnaire was submitted to experts in neuro-urology in order
to collect the most frequently used instructions;
– the second phase: structured interviews of a sample of patients and general
population were conducted with a questionnaire to: estimate the pelvic floor
anatomical knowledge; estimate instructions understanding and acceptability;
select the best instruction.
Results.– First phase: 46 experts proposed 356 instructions. Forty-four percent
were functional instructions (example: hold a gas), 40% anatomical (example:
squeeze the anus) and 16% allied both. Eighty percent of the experts proposed
anatomical, functional and mixed instructions. The verbs used to give the orders
were mainly ‘‘to squeeze’’, ‘‘to hold’’ and ‘‘to contract’’. Fifteen instructions for
the women and 12 for the men were selected.
The second phase: 33 persons completed the questionnaire. On the evaluation of
the anatomical knowledge, more than 75% of the answers were correct. The
instructions judged as the most adapted to obtain a pelvic floor muscles
contraction were: ‘‘contract the anus’’, ‘‘do as if you wanted to hold a strong
desire to void’’. The items which contained ‘‘perineum’’ and ‘‘vagina’’ were
less understood. Items ‘‘squeeze the perineum’’, ‘‘contract the perineum’’ and
for women ‘‘do as if you contracted on your sexual partner’’ were the least
acceptable.
Conclusions.– The best instruction to assess the pelvic floor muscles contraction
is an association of two simple instructions: one anatomical and one functional.
The term ‘‘perineum’’ should be avoided. The anus is the best understood term.
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Introduction.– Most spinal cord injured (SCI) men cannot ejaculate without
medical assistance. In light of the discovery of a spinal generator of ejaculation
(SGE) in rat, studies about ejaculation after SCI have been reviewed in order to
revisit the role of the spinal cord in the control of ejaculation assess the
existence of a SGE in man.
Methods.– Studies were identified from Embase, PubMed, EBSCOhost and
Cochrane Library. Studies were eligible when they specify the occurrence of
antegrade ejaculation as a function of the neurological characterisation of SCI.
Meta-analyses were performed to assess reference ejaculation rates for each
procedure used to elicit ejaculation i.e. masturbation or coïtus, penile vibratory
stimulation (PVS) or acetylcholine esterase inhibitors prior to masturbation
(AchEM). Subgroup analyses were performed according to i) the completeness
and ii) the upper and lower limits of the SCI. To assess the existence of a SGE,
the effect of concurrent lesions of different spinal segments was assessed by
means of a stratified bivariate analysis.
Results.– Forty-five studies were selected (including 3851 patients). Ejaculation
occurred in response to masturbation or coïtus, PVS or AchEM in respectively 274/
2509, 980/1911 and 194/341 SCI patients. Ejaculation in case of complete lesion of
the sympathetic centres (T12 to L2), parasympathetic and somatic centres (S2 to
S4) or all spinal ejaculation centres (T12 to S5) occurred, in response to PVS or
AchEM in 3/65, 8/41 and 0/67 patient. Ejaculation was rhythmic forceful in 47/48
patientswith complete lesion strictly aboveOnuf’s nucleus (segmentsS2toS4) and
complete injury of the S2 to S4 segments precluded the occurrence of rhythmic
forceful ejaculation. Controlling for the number of the injured segments between
T12 and L2 (sympathetic centres), ejaculation rate sharply decreased when the
lesion extended to the segment L3 or below.
Discussion.– The results reinforce the crucial role of the spinal sympathetic and
parasympathetic centres for emission and the somatic centre for expulsion. This
analysis suggests the existence of a spinal generator of ejaculation in man
located in L3, L4 and L5 segments.
http://dx.doi.org/10.1016/j.rehab.2013.07.624
CO47-005-e
Erection and ejaculation in the conus medullaris
injuries: Clinic’s focus and therapeutic
N. Hadiji a,*, R. Benbouzid a, J.-G. Previnaire b, M. Enjalbert c,
J.-M. Soler a
a Centre Bouffard-Vercelli, laboratoire de neuro-urologie et de sexologie, Cap
Peyrefite, 66290 Cerbère, France
b Département médullaire-centre Calve, fondation Hopale, France
c Centre hospitalier de Perpignan, centre Bouffard-Vercelli, France
*Corresponding author.
E-mail address: naderhadiji@yahoo.fr
Keywords: Conus medullaris; Cauda equinia; Erection; Ejaculation; Spinal
cord injury
Introduction.– The spinal cord injury always cause erectile and ejaculation
dysfunctions. This troubles depend on the lesion’s level and surface. Our aims
are to evaluate the erectile dysfunction and ejaculatory on patients with a lesion
of the conus medullaris and evaluate the efficacy of treatment.
Patients and methods.– Ninety patients with injured conus medullaris
underwent a retrospective and monocentric study. They have all an assessment
of erectile dysfunction and ejaculatory by the IIEF and a scenario.
Seventy-seven had therapeutic tests to restore erection.
Seventy-four underwent stimulation tests to cause ejaculation (vibromassa-
ge = VM) with a systematic recherche of retrograde ejaculation by search of
spermatozoa (SPZ) in urine.
Results.– Ninety patients with a complete lesion of the sacral metameres
(S2S3S4).77 have an erection not exceeding 2/5 and not allowing intercourse.
Thirteen reported a good erection but limited duration.
Clinical trials by PGE, IPDE-V and papaverine are effective on erection. 40/49
for PGE (81.63%), 12/39 for IPEG-V (30.76%), 9/13 for IPEG + PGE and PGE-
V + papaverine (69.23%).
Eighty-four have an anejaculation to masturbation and to intercourse (93.33%).
The VM alone has allowed an ejaculation in 16.21% of cases. Twelve
ejaculations/74 patients (six anterograde, four retrograde and two mixed).
Ejaculation is observed in 20/38 patients (52.63%) who benefited from VM
associated with midodrine (one anterograde, 15 retrograde and six mixed).
Discussion and conclusion.– Compared with data from the literature, our study
describe on a broader sample, the erectile and ejaculatory dysfunction specific
of injuries of sacral spinal cord which are difficult to treat. It also focuses on the
efficacy of treatment on the market. Regular evaluation of the efficacy
contributes to a better management of these disorders and a better understanding
of their mechanism.
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